
         STATE OF NEVADA     Southern Area Office

   DEPARTMENT OF AGRICULTURE   2300 McLeod St

                     URBAN & STRUCTURAL   Las Vegas, Nevada 89104-4314

  MONTHLY PESTICIDE USE REPORT   Phone (702) 486-4690 � FAX (702) 486-4695

__________________________________________________________________________________________________________________________________

COMPANY NAME: _______________________________ PERMANENT COMPANY LICENSE NO.: #__________________ MONTH/YEAR: ____________
__________________________________________________________________________________________________________________________________

USE CODE SITE       CODE SITE CODE

Ornamental & Turf.................1 Bars.............................A Industrial........................E

Industrial & Institutional........2 Casinos..........................B Institutional.....................F

Structural........................3 Commercial.......................C Motel/Hotel.......................G

Fumigation........................4 Food Handling Establishments.....D Municipalities....................H

Aquatic...........................5 Residential.......................I

Right-of-way......................6

Preservation of wood..............7

 _________________________________________________________________________________________________________________________________

A. Name of Product Applied* B. EPA Registration Number C. Total Monthly Amount Used     D. Use   E. Site   F. Target Pests

      From Product Label      lb.  oz.  ga.  qt.   pt.   oz.        (List no more than 2)

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________
*Need only to report monthly Restricted-use Pesticides used (NAC 555.410(4))

Prepared By: _________________________  ________________________    Date Prepared: _____/____/_______
Print Name   Signature     Month   Day    Year

DO NOT FAX DO NOT FAX DO NOT FAX DO NOT FAX DO NOT FAX E-doc (PCOLV.wpd) Rev. 12/03
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